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1. NAME OF - (Check if name Example: lf typing, type 12FE4M5 FLUTIAIL LoRiL
COMMITTEE (in full) . is changed) over the lines. e
| Ipining to Flevare The TrythPAG(JETTIPAG) | 4 4 1 4 10 0 v v v g0 1]
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(Check if address [ J
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[ Tulsa; o vy ovov g vy v vy v b o] 7136y 4 -1y 0 ]
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS l
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2. DATE 01 22 2015
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4. IS THIS STATEMENT X NEW (N) OR ‘7 AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ~ Preston Blair Smith

ﬂ f, MM "8 Y vy ooy oy
Signature of Treasurer wﬁ Date | °.,/, 22 Zol |9

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate |lllllIIlILllllllIILIIJIIJIIJIIJILIILI
Candidate Office PN . State
Party Affiliation L Sought: i House % Senate 1 President
District
(c) . This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T O O T N N I Y Y I N T Y Y N (Y Y Y S Y SN SO T
Candidate IllilIJII4114LJIIlIIlJ_LlIIlIIILJI#lIIIIJ
Party Committee:
(National, State ST T (Democratic,
(d) This committee is a . e or subordinate) committee of the ﬂ.___,_‘_;i Republican, etc.) Party.
{
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i )l
Corporation o Corporation w/o Capital Stock ;, ,‘ Labor Organization
g i
Membership Organization ' Trade Association Yl Cooperative

In addition, this committee is a Lobbyist/Régistram PAC.

) X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

X In addition, this committee is a Leadership PAC. (Idemify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

}
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) _ Page 3

Write or Type Committee Name

Joining to Elevate The Truth PAC (JETTPAC)

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Bridndis bf Jith Brideinstidetnc.| | [ [ 1 | [ I [ L L0000 Pt et ei il

IlHLIJIJIiIIl||ll'||LlL’\||lJl_L[|J_H|IIIIIIIILIJ
Mailing Address lapsSottiYale | | [ {4 L L L LUt
lPMB230 | [ { L4 bbbttt
0012 (o B 25 1R W O TR

CITY STATE 2P CODE
Relationship: ~Connected Organization EAﬁiuated Committee @Joim Fundraising Representative f%iLeadership PAC Sponsor

P SOPSTY 1 SOl § LIPS

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name [Preston BlairSmith | 4 ¢ ¢ 4 v 4 v v 0oy oy gy 1l|4 L1t 1 ]

Mailing Address |811BEast@3rdStreet | | | | \ \ 4 4oy gy 4oy g1y ¢'|4 L
IIIIlIIIllIlIlIIIIlIJ_LJ_lIIIllIllIII]
|Twlsay 4 v v v v v v v ] 10KV 174133, o 1000 0

Title or Position . CITY ' STATE ZIP CODE

| Treasurer \ o 1 4 3 1 0 3 10 10110 | Tetephone number (948 1 |~1250, |-|1040 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zfuirgfgﬂfer {PrestopBlairSmith, } y 4 v 4y vy 3 0 b0 vy ]
Mailing Address 8118 Fast@3rd Street | 4 1y 004 o0y g
IJ._!4I_ILIJIIIIIILI¢IIIlJ_lLlJIIIILIJI
[Twlsay o - 0 0 v v b0y ] oK | (74133, | |-l 1 4 |

cITY STATE ZIP CODE

Title or Position

| Trepswrer | v v v v v o1 11 a0 ] Telephone number 9181 |-1250, |-|1040 | |

L ‘ ]
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FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated '
Agent |GabeSherman ; | ) | 4 b
Mailing Address | 8086S. Yale Ave , PMB249 | | 1 v ¢ 1o vt g

ILI]JILLILI]\I]IIIIllllllllll.lllLlI

|Tulsa; + v 1 v v 01000 Lok] 74136, | |-L4 1 1 |
cITy STATE ZIP CODE

Title or Position

Director, o i Telephone number |1 1 |- 1 1 |- 1 1|

Banks or Other Depositories: List all banks or other depositories in which the committee depasits funds, holds ‘accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(RegengBank, it

Mailing Address | 7136 . Yale Avenue, Suite 100y ¢ 4 | 4 1 4 1 oy gy |

ILIIIIIIIIIIIIIIIIIIIIIIIJ_LILJJ_IIL'II

|T|U1$31|'|||1||111||!1| IOKJ [7f111361|]'||1||

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

‘_IlngJ_LllIlllllllllllllJ_ll4lLlIJlLllll|

Mailing Address .LIIIIIIIIII'IIIIII-lIlllIIJ_Ll¢lI;llJ;ll

IJ_ngLll_LlJ_llllllIgLILIIlILIIIIII'IJ_lI

lllllllllllllllll#llll[Illil—I_IJ_LI

CITY STATE ZIP CODE
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